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LABORS 


MAY  BE  DIVIDED  INTO 

TWO  CLASSES: 


1.  Natural  Labor — Eutocia — Partus  Facilis. 

2.  Difficult  Labor — Dystocia — Partus Difficilis. 


CLASS  1.  EUTOCIA , 

COMPREHENDS  ONLY  ONE  ORDER. 

' . • • \ - 

1.  Eutocia  Simplex. 

Labor. — The  vertex  of  the  child  pre- 
sentingAhe  head  descending  readily 
into  the  pelvis,  taking  such  a 
position  as  shall  bring  the  occi- 
put to  emerge  under  the  arch  of. 
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the  pubes:  the  delivery  effected 
without  artificial  assistance  in  less 
than  twenty-four  hours  from  the 
accession  of  labor  : the  placenta 
expelled  in  less  than  one  hour  after 
the  birth  of  the  child : nothing 
occuring  during  the  whole  pro- 
cess of  parturition  productive  of 
danger  to  the  mother. 

Should  any  circumstances  happen 
during  labor,  to  render  it  more  painful 
or  slower  than  ordinary  ; dangerous  to 
the  mother  ; or  that  render  artificial 
assistance  necessary,  such  labor  must 
be  reckoned  as  belonging  to  the  Class 
Dystocia. 
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CLASS  2.  DYSTOCIA, 

COMPREHENDS  SEVENTEEN  ORDERS. 

1 Dystocia  Diutina. — Labor,  the  head 
presenting  naturally,  terminated 
without  danger  to  the  mother, 
principally  by  the  pains  alone,  but 
occupying  a space  of  time,  exceed- 
ing twenty-four  hours. 

Dystocia  diutina  is  usually  attribut- 
able to  one  or  more  of  the 
following  causes : 

1.  Original  or  acquired  weakness 
of  constitution  in  the  mother 
producing  inert,  or  irregular,  or 
partial  action  of  the  uterus. 

Dyitocia  a Debilitate — Sausages’  Nosol. 

Cl.  7,  0.26,  § 1. 
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2.  A rigid  and  undilateable  slate 
of  the  os  uteri,  and  other  parts 
concerned  in  the  process  of  par- 
turition. 

Dystocia  ab  dngustid. — Sauvages,  ^4. 

This  is  a very  common  cause  of 
delay,  in  first  labors ; particularly 
if  the  patient  be  above  the  age  of 
twenty-seven  years. 

3.  Small  size  of  the  pelvis  ; or  a 
very  slight  degree  of  distortion. 

Dystocia  ab  jfngustid. — Sauvages. 


4.  Extreme  distension  of  the  ute- 
rus,  from  an  excessive  quantity 
of  the  liquor  amnii. 

5.  Too  early  an  evacuation  of  the 
liquor  amnii,  whether  artificially 
or  spontaneously  produced. 
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6.  Sudden  and  violent  emotions  of 
the  mind. 

Dystocia  & Pathemate. — Sauvages,  § 3. 

7.  The  head  of  the  fetus  being 
unusually  large  or  too  much 
ossified. 

Dystocia  &J\lole Fcclus. — Sauvages,  ^3. 

8.  Monstrous  formation  of  the 
fetus. 

9.  Fetus  being  dead  : 

Dystocia  & Fcclu  Mart  no. — Sauvages,  ^ 6. 
Not  necessarily  a cause  of  dystocia. 

10.  The  funis  umbilicalis  being  too 
short  : 


Not  usually  a cause. 
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11.  Obliquity  of  the  womb. 

Pee  Dpslocia  Ectopia. 


12.  Mismanagement  of  the  early 
period  of  labor. 


2. 


a.  by  injudicious  and  unavailing 
attempts  to  give  assistance.  ' 

b.  by  the  injurious  practice  of 
giving  cordials  and  strong 
drinks,  under  a false  idea 
of  supporting  the  patient’s 
strength. 

c.  by  allowing  the  bladder  to 
become  over-distended,  or  by 
not  timely  opening  the  bowels. 

d.  by  the  improper  exhibition 
of  opiates. 

Dystocia  Perversa. — Labor  rendered 
more  painful  or  difficult,  by  a mal- 
position of  the  head. 
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a.  Inc  forehead  turned  towards 
the  pubes. 

b.  the  face  presenting. 

e.  the  head  and  hand,  or  arm, 
descending  into  the  pelvis  to- 
o'ether. 

o 

Difficult  labor  from  malposition 
of  the  head  occurs  about  once  in 
225  labors.* 

3.  Dystocia  Anencrgica. — Labor  of  long 
continuance,  in  which,  at  length, 
the  pains  becoming  weak  and  inef- 


* This  average,  and  most  of  the  others  hereafter 
given,  are  drawn  from  the  report  of  the  Hotel  de  la 
JtlaterniU , at  Paris,  of  more  than  17,000  labors; 
from  Dr.  Bland's  very  accurate  “Calculations,”  taken 
from  the  registers  of  the  fVestin>nster  General  Dis- 
pensary ; and  from  my  own  public  and  private  prac- 
tice. The  mean  of  the  three  calculations  is  commonly 
given  as  the  average. 
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ficacious,  or  being  entirely  sus- 
pended, it  becomes  necessary  to 
aflord  artificial  assistance. 


4.  Dystocia  Jlmoryhica. — Labor  ren- 
dered difficult  from  a distortion  of 
the  bones  of  the  pelvis. 

Dystocia  ab  Anguslid — Sauvages,  ^4. 
Amorphica. — Young's  Nosol. 


Cl.  5,  O.  77,  §4. 


Dystocia  Obturatoria. — Labor  ren- 
dered difficult  by  a mechanical  I 
obstruction  in  the  soft  parts,  to  the. 
passage  of  the  child. 

a.  by  the  presence  of  a hymen. 

b.  by  a cohesion  of  the  vagina. 

c.  by  a cohesion  of  the  labia. 

d.  by  a polypous,  steatomatous.  I 
or  other  tumour  growing! 


from  the  organs  of  generation  H 


and  obstructing  the  passage. 

Dystocia  Amorphica, — Young,  Cl.  5 
O.  77,  ^4. 
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6.  Dystocia  Ectopica. — Labor  rendered 
more  slow,  difficult,  or  danger- 
ous from  a displacement  of  the 
uterus,  or  some  contiguous  part. 

1.  Displacement  of  the  uterus. 

Obliquity  of  the  Uterus. — Daventer. 

a.  the  os  uteri  tilted  up  behind, 
almost  as  high  as  the  projec- 
tion of  the  sacrum. 

A very  common  cause  of  slow 
labor. 

b.  the  uterus  being  in  a retro- 
verted  state  during  labor. 

c.  the  uterus  being  prolapsed 
during  labor.  ' 

2.  Displacement  of  the  ovaria. 

An  ovarian  tumour  intrenching 
upon  the  capacity  of  the 
pelvis. 

Med.-Cliirurg.  Trans.  Vol.  111.  p.  47-. 
B 


/ 
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3.  Displacement  of  the  bladder. 

Cystocelc  Vaginalis. — Sairvages,  Cl.  1, 
O.  56,  ^ 5. 

4.  Displacement  of  any  part  of  the 
intestinal  canal. 

Hernia. 

7 Dystocia  Instrument  alls. — Labor  re- 
quiring the  delivery  to  be  effected 
by  means  of  instruments. 

Instruments  become  necessary,  chief- 
lyin  cases  of 

Dystocia  Anenergica. 

Amorphic  a. 

Obturatoria . 

Convulsiva. 

• Febrilis. 

The  instruments  used  in  midwifery 
are  of  three  kinds. 
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1.  Instruments  not  necessarily  inju- 
rious to  the  mother  or  child; 
intended  to  extract  the  head  with- 
out lessening  it. 

a.  the  fillet. 

b.  the  forceps. 

c.  the  vectis. 

A necessity  for  using  either  of  these 
instruments  does  not  occur  oftener  than 
once  in  317  labors. 

2.  Instruments  incompatible  with  the 
life  of  the  child  ; intended  to 
lessen  the  size  of  the  head. 

a.  the  perforator. 

b.  theblunt  hook,  or  crochet. 

According  to  the  report  from  the 
Hotel  de  la  Maternite , the  perforator 
was  required  only  once  in  1331  labors .* 


* The  perforator,  as  may  be  judged  from  this  fact. 
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Dr.  Bland  had  occasion  to  perform 
the  operation  of  cephalotomia,  once  in 
236  labors . 

In  my  public  and  private  practice  this 
operation  has  been  performed  once  in 

255  labors. 

\ ' ' - I ,u 

3.  Instruments  intended  to  inflict  a 
wound  on  the  mother. 

a.  by  the  performance  of  hyste- 
rotomia : 

Adopted  at  the  Hotel  de 
la  Mater  nite,  once  in  8,654 
labors: 


is  much  more  rarely  used  in  France  than  in  England  . 
hut  turning:  the  child  in  utero,  and  delivering  by  the 
feet,  is  more  frequently  employed  by  the  French 
accoucheurs.  In  the  report  from  the  Hotel  de  la 
Maternitk , 161  labors  are  said  to  have  been  termi- 
nated by  turning  ; but  1 can  find  out  barely  100  cases 
amongthem, wherein  it  is  probable  that  this  manmuv  re 
would  have  been  adopted  in  England. 
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b.  by  the  performance  of  gas- 
trotomia : 

Adopted  at  the  Hotel  de 
la  Muternite , once  in  17,308 
labors. 

c.  by  the  performance  of  syn- 
cliondrotomia  : 

Adopted  at  the  Hotel  de 
la  Muternite , once  in  17,308 
labors. 

d.  by  the  performance  of  pu- 
dendotomia. 

8.  Dystocia  Transversa.  — Labor  in 
which  any  part  of  the  fetus  pre- 
sents except  the  head. 

Dystocia  a Fcetus  Situ. — Sauvages,  7 . 
Perversa. — Young,  ^ 3. 

1 . Presentation  of  the  nates  : 

Occurs  about  once  in  56  labors. 

B 2 
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%.  Presentation  of  the  feet,  or  infe- 
rior extremities : 

Occurs  about  once  in  80  labors. 

3 — of  the  superior  extre- 

mities : 

Occurs  about  once  in  270  labors. 

4 of  the  funis  umbili- 

calis : 

Dystocia  it  Secundinis  elapsis. — 
Sauvages,  ^8. 

Occurs  about  once  in  454  labors. 

5 of  the  back,  belly, 

or  sides. 

Each  of  these  presentations  is 
Stated  in  the  report  from  the 
Hotel  de  la  Maternite  to  have 
occurred  once  in  5,833  labors .* 


* In  the  practice  of  my  unde,  Dr.Mcrriman,  and 
in  my  own  practice,  amounting  together  to  nearly 
20,000  labors,  no  instance  has  occurred  of  either  of 
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9.  Dystocia  Gemina. — Labor  of  twins 
or  more  children. 

— Labor  of  double 

children  ? 

Twin  labors  occur  about  once  in 
89  cases. 

Triplet  labors,  about  once  in 
3795  cases. 


10.  Dystocia  Laceratoria. — Labor  pro- 
ducing or  accompanied  with  a 
rupture  or  laceration  of  any  part. 

a.  of  the  perinoeum. 

b.  of  the  labia. 

c.  of  the  vagina. 

d.  of  the  uterus. 

e.  of  any  internal  organ. 

f.  of  the  ligaments  of  the  pelvis 


iese  presentations,  except  in  one  or  two  cases  where 
le  mother  had  not  completed  her  seventh  montii  of 
tero-gestation. 

Neither  Dr.  Denman  nor  Dr.  Bland  lake  any  notice 
f theie  presentations. 
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II.  Dystocia  Hemorrhagica. — Labor 
attended  with  hemorrhage. 

1.  from  a separation  between  the 

chorion  and  the  decidua. 

2.  from  a partial  or  total  separa- 

tion of  the  placenta. 


* In  making  this  estimate,  I derived  no  assistance 
from  the  report  of  the  Hotel de  la  Maternity.  In  m; 
private  practice,  hemorrhage  before  and  after  deli 
very  has  not  occurred  oftener  than  once  in  145  / abort 


a.  when  the  placenta  is  entirely* 
within  the  body  of  the  ute 
rus. 


b.  when  the  placenta  is  situ 
ated  over  the  os  uteri. 


Dystocia  d Secundinis  elapsis. — ' 


Sauvages 


The  occurrence  of  hemorrhage 
during  labor,  including  hemor- 
rhage after  the  birth  of  the  child, 
is  about  once  in  12 7 labors .* 
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Cases  of  attachment  of  the  pla- 
centa over  the  os  uteri,  have  occur- 
ed  in  my  public  and  private  practice, 
as  often  as  once  in  262  labors. 

/ 

12.  Dystocia  Syncopalis. — Labor  ac- 

companied with  faintings,  or 
violent  oppression  about  the  prte- 
cordia,  and  palpitations. 

1.  from  asthenia. 

2.  from  pulmonary  disease. 

3.  from  hysteria. 

13.  Dystocia  ConvnJsiva. — Labor  ac- 

companied with  convulsions. 

Ecclai/ipsia  Parturientium. — 

Sauvages,  Cl.  4,  O.  1 8,  ^3. 

Convulsions  during  labor  occur 
about  once  in  650  cases.* 


* The  report  from  the  Hotel  de  la  Malernile  affords 
no  satisfactory  information  respecting  the  frequency 


14.  Dystocia  Fcbrilis. — Labor  accom- 
panied with  general  pyrexia. 

avr 

A degree  of  fever  always  accom- 
panies the  process  of  parturition,  as 
may  be  known  from  the  quick,  hurried 
pulse,  the  tendency  to  shivering,  the 
thirst,  and  loss  of  appetite  for  solid 
food : — -this  then  cannot  constitute  dys- 
tocia; but  if  the  patient,  having  any 
kind  of  feverish  complaint  previous  to 
the  accession  of  labor,  is  thrown  by 
such  complaint  into  actual  labor  ; or  if 
the  common  fever,  attendant  on  partu- 
rition, rises  so  high  as  to  produce  dan- 
ger, then  the  labor  is  to  be  classed 
under  this  head. 


of  convulsions  during  labor.  1 have  therefore  been 
obliged  to  draw  this  conclusion  from  other  data,  viz. 
the  “ Calculations”  of  Dr.  Bland  ; the  practice  of  the 
TVestminster  General  Dispensary  for  the  last  four 
years;  the  practice  at  a Parochial  Infirmary  ; and 
my  private  practice.  Among  my  own  patients  con- 
vulsions during  labor  have  not  occurred  oftener  than 
once  in  180  cases. 
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Pneumonia , Catarrhus , Plenritis, 
Gastritis , Peritonitis , besides  adding 
greatly  to  the  danger  of  child-birth, 
frequently  occasion  the  progress  of 
labor  to  be  very  slow. 

Variola , Rubeola , Scarlatina , Ty- 
phus, add  greatly  to  the  hazard  of 
child-birth,  and  frequently  the  process 
of  parturition  is  very  rapid  during  such 
diseases.  «• 

5.  Dystocia  Inflammatoria.  — Labor 
accompanied  with  local  inflam- 
mation. 

1 . of  the  uterus  or  vagina. 

2.  of  the  perinaeum,  or  labia. 

Ecchymosis  Labiorum. 

3.  of  the  rectum. 

Hcemorrhois  Tumens. 

4.  of  the  bladder,  or  meatus 


urinarius. 


16.  Dystocia  Rctentiva. — Labor  follow- 
ed by  retention  of  the  placenta, 
requiring-  manual  assistance  to 
separate  it. 


1.  from  want  of  contraction  in 
the  uterus. 

2.  from  imperfect  or  partial 
contraction  of  the  uterus. 

Young,  Cl.  5,  0.77,  7. 


During  a period  of  nearly  five  years 
that  I have  been  Physician- Accoucheur 
to  the  Westminster  General  Dispensary, 
I have  been  called  in,  to  cases  of  re- 
tained placenta,  among  the  patients  be- 
longing to  that  charity,  once  in  every 
77  labors. 

In  well  conducted  private  practice, 
the  frequency  of  this  accident  cannot 
be  nearly  so  great. 


17.  Dystocia  lnvcrsoria — Labor  fol- 
lowed by  inversion  of  the  ute- 
rus. 

Young,  ^11. 


Inversion  of  the  uterus  was  for- 
merly an  accident  of  frequent 
occurrence,  but  since  a more  judi- 
cious method  of  managing  the  de- 
livery of  the  placenta  has  been 
adopted,  it  is  comparatively  rare. 

Whenever  this  accident  does 
happen,  no  time  must  be  lost  in 
re-placing  the  uterus,  and  especial 
care  must  be  taken  to  have  it 
completely  re-inverted. 


« 


/ c 


PRACTICAL  AXIOMS 


ON  THE 

MANAGEMENT  OF  LABORS. 


Da  Spatium , tenuvmque  moram , male  cuncta  ministrat 
Impetus.  Statii  Thebais,  Lib.  X. 


1 . All  attempts  to  hasten  the  progress 
of  natural  labor,  by  artificially 
dilating  the  parts ; by  premature- 
ly rupturing  the  membranes  ; or 
by  urging  the  woman  to  bear 
down  forcibly,  before  dilatation 
has  taken  place  ; tend  to  retard 
the  delivery,  and  frequently  ren- 
der that  labor  tedious  and  diffi- 
cult, if  not  dangerous,  which 
would  have  terminated  speedily 
and  safely  if  left  to  nature. 
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2.  If  care  be  taken  to  guard  against 

fever,  and  to  keep  the  woman’s 
spirits  calm  and  undisturbed, 
labor  may  continue  for  many 
hours,  or  even  for  days,  without 
hazard. 

3.  It  is  very  rarely  proper  to  rup- 

ture the  membranes  artificially, 
especially  with  first  children. 
There  is  seldom  danger  either  to 
mother  or  child  while  the  mem- 
branes remain  entire. 

4.  No  instrument  ought  on  any  ac- 

count to  be  employed,  without 
the  knowledge  of  the  patient  or 
her  friends. 

5.  The  greatest  deliberation  should  be 

exercised,  before  we  have  recourse 

* 

to  an  operation,  always  incompa- 
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tible  with  the  life  of  the  child.* 
It  will  therefore  be  generally  ex- 
pedient, to  have  a consultation 
with  some  experienced  practi- 
tioner, before  the  employment 
of  the  perforator  is  resolved  on. 

6.  When  it  becomes  necessary  to  turn 

the  fetus  in  utero,  it  is  of  import- 
ance to  bring  down  both  the  feet 
into  the  vagina ; to  effect  the  turn- 
ing slowly ; to  draw  down  the  feet 
along  the  belly,  and  not  over  the 
back  of  the  fetus,  and  so  to  direct 
the  body  of  the  child,  that  its  face 
shall  fall  into  the  hollow  of  the 
sacrum. 

7.  In  cases  of  the  presentation  of  the 

funis  utnbilicalis,it  should  be  fully 


* A'ulla  unquam  de  Morlc  hominis  Cunclatio  long  a est . 

Juvenal,  Sal.  VI. 


c2 


so 


ascertained  that  the  child  is  living’, 
before  an  attempt  is  made,,  to  turn 
and  deliver  by  the  feet.  In  pre- 
sentations of  the  funis,  turning  is 
had  recourse  to,  solely  for  the  pur- 
pose of  saving  the  child’s  life. 
But  if  the  child  be  already  dead, 
or  supposing  it  to  be  alive,  if  the 
chance  of  preserving  it  be  very 
trifling,  we  ought  not,  by  per- 
forming this  operation,  to  run 
the  risque  of  injuring  the  mother. 

8.  When  uterine  hemorrhage  occurs, 
in  consequence  of  the  placenta 
being  attached  over  the  os  uteri, 
it  will  become  necessary  to  intro- 
duce the  hand,  turn  the  child, 
and  deliver  by  the  feet : and  this 
operation  must  be  performed,  be- 
fore the  woman’s  strength  is  too 
much  exhausted. 
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9.  If  the  hemorrhage  arise  from  any 
other  cause,  this  operation  will 
likew  ise  sometimes  become  neces- 
sary: but  frequently  the  hemor- 
rhage in  this  case  will  be  suppress- 
ed, by  merely  rupturing  the  mem- 
branes, All  cases  of  uterine  he- 
morrhage require  to  be  very 
closely  watched. 

I 

10.  In  all  cases  of  midwifery,  precipi- 
tation is  to  be  avoided.  W hat- 
ever is  done  in  a hurry  is  rarely 
well  done.  Whether  therefore 
we  are  only  introducing  the  fin- 
ger, to  ascertain  the  presentation 
of  the  child,  or  to  judge  of  the 
progress  of  the  labor,  or  are  exe- 
cuting the  more  difficult  opera- 
tions, of  delivering  with  instru- 
ments, of  turning  the  child  in 
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utero,  or  of  extracting  the  placen- 
ta ; we  should  “ give  our  heads 
time  to  direct  our  hands.” 


THE  END. 


Printed  by  G.  Hayden , Brydges  Street,  Covent  Garden ■ 
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